NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES Pete Ricketts, Governor

LICENSING AGREEMENT

|, Margaret Euse, Licensee of Kids Corner, 809 Third Street, Silver Creek, NE, 68663, operating Monday-
Sunday, 0000-2400, hereby voluntarily state and declare:

I have read and understand the Regulations Governing Licensure of Family Child Care Home Il (Title 391,
Chapter 2, effective May 20, 2013).

| agree to comply with each of the Family Child Care Home Il regulations as long as | am licensed by the State
of Nebraska to provide child care services.

| understand that this Agreement is based on an annual inspection conducted on January 4, 2017, and March
23, 2016, in which the following violation was noted:

391 NAC 2-006.08B _Staff-to Child Ratio: The appropriate staff-to-child ratio must be met at all times, as
follows;
2. Mixed ages. If the program provides care to children of mixed ages, the following ratios apply:

Number of Children in Care Number of staff required
1-10 1
11-12 2

a. Programs serving children of mixed ages may provide care for up to three infants if no more than
two of the infants are under 12 months of age.

b. Programs serving ten children with one staff are limited to two infants and the ninth and tenth
children must be school-age.

I understand and agree that [ will maintain the required staff-to-child ratio at all times children are in
my care.

I understand and agree that | will ensure children are supervised by staff and or substitutes that are approved
for the position.

| will ensure that this Licensing Agreement will be prominently posted with the current
Family Child Care Home |l license so it is clearly visible to parents, staff, and Department representatives.

| understand that Child Care Licensing staff shall conduct announced or unannounced visits to my facility to
determine compliance with this Agreement.

Any violation of this Agreement may be grounds for further negative action or discipline as the Department of
Health and Human Services, Division of Public Health, Children’s Services Licensing may deem appropriate.




This Agreement shall be in effect from the signing of this Agreement for a period of six months, at which time
this Agreement will be reviewed and terminated, extended and/or modified. In addition, should a
change of address occur or should | reapply for a different type of child care license, this Licensing
Agreement may transfer to the new license and/or address if appropriate to the conditions of the
Licensing Agreement.
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